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- " UNIFORM LIMITED OFFERING EXEMPTION

» * 38l
UNITED STATES . OMB APPROVAL
FORM D HI CURIT I[-\ AND EXCHANGE COMMISSION OMB Number: 3235-0076
! Washington, D.C. 20549 : Expires: - ’ May 31, 2005| -
' Estimated average burden
, hours perresponse. ..... 16.00

PURSUANT TO REGULATION D, Freti Serial
"SECTION 4(6), AND/OR DATE RECEIVED

\\ \\ : N_OTICE OF SALE OF SECURITIES SEC USE ONLY

Name n['()l'fcrir!% cheek if this is an amendment and name haschanped, and indicate change.)

Yare QFFERAQ, ErtOLAN DI 17
Filing Under (Check box{es) that appiy): [ Rule WJ\D Rulc 5058 m Rute 506 [7] Sectiond(6) [] ULOK
Type of Filing: - @ New Filing 7] Amendment

A. BASIC IDENTIFIGATION DATA

1. f nier the information requested about the issuer N

Nanwe ol Issuer [:] cheek i this is an amendment and game has changed, and indicate change.)

M, nbser  MHaegenng U700, L{ & ;
.»\ddn_t.\ ol Exceutive (llluu_s mber Streel, tv Staie. Zip Code) Tglephone Number {Including Area Code)
/0095 k4sT Ohrree_ Q« oTr§Dd/e 480) L¢l—bo2/

Address of Principal Business Operations / {Numbecr .md Street, City, State. Zip Coded Telephone Number (Including Area Code)

G different trom Excentive CHfices) g N 24, 0 —_—
546 PROCESSED
HBricl Bescription of Business
Mé/ﬁﬁevrﬂg OF berﬂ TO ¥ hsrenAaceuT ML 00 ,DMIQSUCTZSZHUB
Type of Rusiness Organization THOMSON
[J corpuration [ timited purlncrship. already formed ] other {please xpcx‘f_\'): lN NC'
O _‘pu-silu:ss trust [:] limited partnership. to be formed 4,—,70’04 L’ H'{ rEb !45 f

] Month Year
Actual or Estimated Date of Incorporation or Orgagization: (O - X Acteal [J Estimawed

Jurisdiction of Ingorporation or Organization: (Enter two-letter .S, Postal Service abbreviation for State:
CN for Canada: N for other foreign jurisdiction} 1

GENERAL INSTRUCTIONS

Federal:

Whe Must Fife: Allissuers making an offering of seeurities in reliance oo an L\unplmn under Regulation [Yor Scetion 4{6). 17 CFR 230,501 et seq. or 15 1.5.C.
T7di6.

When To Fide: A nolice must he fifed no later than |5 duy.\' afler the Birst sale of seeurities in the offering, A notice is deemed filed with the ULS, Seeurities
and Lachange Commission (8101 on the earlier of the date it is reecived by the SEC at the address given below or, il received at that address after the date on
which it is duc. on the date it was mailed by United States registered or certilicd mail 1o that address.

Where o File: U8 Securities and Exchange Comnmission, 450 Filth Street. N.W. Washington, D.C. 20549,

Cupries Regeired: Five (5) copies of this notice must be filed with the SEC. onc of which must be manually signed. Any copics ol manuaily signed must be
phatocopics of the manually signed copy or bear typed or printed signatures.

faformation Requirved: A new iling must contain all information requested, Amendments need only report the name of the issuer and offering. any changes

therete. the information requested in Part C.and any maerial lengu from the information previously supplicd in Parts A and B, Part E and the Appendiy nu.d
nol he fited with the S1EC.

Fiting tee: There is no federal filing fee. . ' ‘

State: :

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOL)} for sales of securitics in those states that have adopied

ULOPE and that have adopted this torm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales -
are to he, or have been made. 1 a state requires the pavment of a fee as a precondition to the claim for the exemption, a lee in the proper amount shall

accompany this form, This notice shall be filed in the appropriate states in aceordance with state law. ‘The Appendix o the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not tesult in a loss ot the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemplmn is predictaied on the
filing of a federal nollce

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. tof9



A. BASIC IDENTIFICATION DATA

2. dinter the information requested for the following: ‘
e Bach promoler of the issuer. il the issuer has heen organized within the past five years,
o Iach beneficial ownes having the power o vote or dispose, or direct the vote or disposition of, 10% or more (;fa class of equity securitics of the issucr.
e liach excentive officer and director of corpoerate issucrs and of corporaie ancraI and managing partners of partnership issucrst and

e Liach general and managing partner of partnership issuers,

Check Boxiest that Apply: [0 Promoter E Beneficial Gwner IExeeutive Officer [ Director " [ General andlor

o1 Tz mU L . Hl CHACC b ] Managing Pariner

Full Name (Last name first, i individaal)

100QS  fAsr (larrer ac ?oqd,&oﬁébdje,ifz ?SIZGO——

Business or Residence Address  (Number and Street, City. State, Zip Code) . St b {

Cheek Box(es) that Applyv: [] Premater [ Benelicial Owner E] tixecutive Officer [:| Director [ General andfor

tLyerbe G S#C—LDQA # . Managing Partner |

Full Name (Last name Gl individual)

/0040 FAeT //Ap,os/ VA/QV%QJ;ﬁI{S@

I*usig" or Residence Address  {Number and Strdet. Clity. State, Zﬁ) Code)
corsdafe, Az BSASY

Cheek Box(es) that Apphy: Promuoter Benelicial Owner Executive Officer Drircctor ¢ieneral and/or
P
Managing l'ariner

Full Name (Last name first, it indivedual

Business or Residence Address  (Number und Street, City, State. Zip Codey

Cheek Box(es) that Apply: |:| Promuoter D Heneficial Owner 7] Excculive Officer D Director D Gieneral andfor
Managing Partner

Full Name {(Last name first, i individual}

Business or Residence Address  (Number and Street. City, State. Zip Code)

Cheek Boxiesy that Apply: D Promater D Bencticial Owner 7] lixecutive Officer [:] Director [:l Gieneral and/or
Managing 'artner

Full Name (Last name Orse i mdividual)

Business or Residence Address  (Number and Street. Ciy, State. Zip Code)
i

Check Boxgesy that Apply: [] I'romoler D Benelicial Owner |:] IExceutive Otficer |:] Director |___| General andfor
Managing Pariner

Fub Name {Last name tirst, ir individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Cheek Bux(esy that Apply: Promuoter Benelicial Owner Executive Officer Direelor Cicnerad andfor
pls
Managing Partner

Full Name (Last pame first, if individual}

Business or Residence Address  (Number and Streer. City. State. Zip Code) ‘

(Usc blank sheet, or copy and use additionai copies ol this shecl. as necessary}

2ol9



f - © %t B INFORMATION'ABOUT OFFERING: ;
- Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ooveiiuiveeeeeeee H O
Answer also in Appendix, Column 2, if ﬁlfng under ULOE.
2. What is the minimum investment that will be aceepted from any individual? .. ..o reeeeeee 8
Yes No
3. Does the offering permit joint ownership of 2 SINGLE UNIT ittt 'R O
4. Enter the information requested for each person who has been or will be paid or given. directty or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
2 broker or dealer. you may set forth the information for that broker or dealer only. ~
Full Nargg (Last name first |f:2e jdual)
I@ u 1‘6\"' 1 #
Business or Residence Address ur{lhsr Street, C:ty. State, Zip Code}
q N "TO- et (aradise Vctl(u/ Az 5253
Name of As)s\ojialed Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Siates™ or check individual States) . . et ettt e e et a et ot a ke entan e secnene e rerrerrrene [J Al States
Full } (Last name first, if individual) =
EctoR. , Yoe

Business or Residence Address (Number ang Street, City, State, Zip Code
A A0 guqawloqt t‘, \o rw'e, )buLuTH GA 30097
7

Name of'dsocmled Brokcr or Dealer

States in Which Person Lisied Has Solicited or [ntends to Solicit Purchasers

{Check “All States™ or check individual SIAIES) oo ] ALl SlateS
AR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Sates™ or check individual Stales) w.cvecevccreinnne [] All States
(HDJ
M
™

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof 9



C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

Debt g

..... b b
5116001000 S Q

(i Common [] Preferred

Convertibte Securities (iNCIUGING WATTANIS) .uuovvuireeeeeeeereeeceeeeeeeeceenes ettt esseesee s s A3 L)
PAMDEISBID [ATRTESIS ...vrorriseceuciesmcs e cereeaseiess s snssss s snssnssss st st et eene st eeeeeneenerrerssssnsennns 3 b
Other {Specify ) T ORO PUTORVRSORSIORRRRO. b3
TOLAD e e een ettt eeee s reareeee ' s ,! bOOtOOO Y O
Answer also in Appendix, Column 3. if filing under ULOE.
2. Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCUIED [MVEELOTS oottt e amereresese e e esen s s setees s ees b
NON-BCCTEGIE IMVESIOTS oottt e e eeeeaeeeseees e e e enressee s e sresese s es s eesenes. 3
Total (for filings under Rule 504 ON1Y) oricicveceeceeee e e see e seeeeee e resseres )
Answer also in Appendix, Column 4, if filing under ULQE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S0 e ettt st e et snee S
Regulation A ...t st eeeesenseen S
Rule 504 .. e S
TOM ceee e e e S
4 a Fumisha statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
p—_
TIANSIET AEIIUS FEES et et eres s et emeeesese s e e e eeeesseasnes e s e £ et e e e e e e eeeeees I
Printing and Engraving Costs @/S_‘f&_
Legal Fees o, . . & s. /G000
ACCOUNING FEES ..o . 1 S__ég‘_’ﬂ’_
ENINEEring FEes ..o ceeesetnrss s sssareessss s s sasssssssseseenenes 0 s
Sales Commissions (specify finders’ fees Separately).......cooenvecnmrerormeeoeernnssns =g s S o0o

Other Expenses (identify) B/Sm_?._

Total ... N Q/S_l_/__él_o_o_g '

4 of 9



LI
| . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]
b, Lnter the difference between the aggregate ofiering price given in response to Pan C — Question | III Q-B L" oo
and al expenses furnished in response 1o Part C — Question 4.a. This diflerenee is the “adjusted gross P Dak_
5. Indicate below the amount o the adjosted gross proceed to the issuer used or proposed (o be used for ’
cach of the purpescs shown, 15 the amount or any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments lisied must equal the adjusted gross
proceeds o the issuer set forth in response to Part C — Question 4.b above.
Pavments to
Olficers.
‘ DPrirectors. & Payvments to
Affiliates Others
Purchase of real CSIIC e e S, ] B %
Purchase. rental or lcasing and installation of machinery . . '
Construction or [casing of plant buildings and facilitics e et s [+$ l_/(?, =1
Acquisition of other businesses tincluding the value of securities involved in this
oltering that may be used in exchange for the assets or securities of another
ISSUCT PUFSHANT L0 8 MCTECT) oottt s ssesssrsrsrnnens || 9 s
Repaviment of TIHACBICURCNS 11vviviiereasenss st s sissb s ss e s s s SRRRs b er s s s s s
WOrKing Capital oo s s E{SD; CoQ
(Hher (specify): / 7OJUCTD61’J0PM51]T/$ 2HS, 000\ L1LENS NBOF C)Q'l—@-‘- i sH2L,6co

Lrom %wdp:awkas ( #3000 Vaks&oun/r Se mcs-gfﬂ‘c s©oc)

Trave] eypiaces ($50,000); ﬁ%q&l—l'! es (1S 0cd) 5.3, sco s 1Soeo
EXpicfee Tringe buo.vw&.#g ( ypﬁ—_‘dc) ¢ 'Hs.ooga{ NS ENLYO 81 SRS Do
Colunm TOUMES et sssssesss e B rrerereres s sree s e e o {15 ¢ = ] Sm@a

"ZS( coo 3
Total Payments Listed (column totals added) i OOV P PSR : E] $ snd
I .~ D.FEDERALSIGNATURE: | - |

The issucr has duly caused this notice Lo be signed by the undersigned duly authorized person. ifthis notice is hled under Rule 503 the following
signature constitutes an undertaking by the issuer to turnish to the LS, Sceuriticy vxehange Commission, upon written reguest of its it
the information furnished by the issuer 1o any non-aceredited investor pursuagl 1o parhgraphyb)(2) of Rule 502

Issuer ('vint or Type) Signature I)(m,
/M NoSer /‘/421(9?'7:05 gaumws Lhe /9' 7 1900 6

Namue ot Signer (Print or Type) Title of Signer (Print or Type)

Miesaezr D, (oinreach Mandser—
[

ATTENTION

Intenllonal misstiatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

. Safy




| ‘ E. STATESIGNATURE " . - |
I. Isany party described in 17 CFR 230,262 presently subject to any of the disqualification Yes . No
Provisions oF SUCh THIC? o ] oY

See Appendix. Column 3. for state response. ‘

[ 2]

The undersigned issucr hereby undertakes to furnish o any state administrator ofany statein V\hILh this notice is filed a notice on Form
D (17 CFR 239,500} at such times as reguired by stale law.

3. Fhe undersigned issuer hereby undertakes to furnish to the state administralors, upon written request, information furnished by the
fssuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be sitistied to be entitled o the Uniform
limited Offering Exemption (ULOE)Y o the state in which this notice is fHed and understands that the issuer claiming the availabilicy
of this exemption has the burden of establishing that these conditions have been satisficd.

‘The issuer has read this notification and knows the contents 1o be true and has dgfy L.ms"cd this notice 1o be signed enits hehalFhy the undersigned

duly authorized person,

bssuer (Print or Type) Signatur Prate
N( NpSer qu{’enka S:Luhons LLd &) /9' 006

Name (Print or Type) Title ¢Print or Type)

N &‘#re—&\b Metme.wb Mwﬁfrl

Instrnction:

Print the name and title ol the \lgnmg representative under his signature for the state portion of this form. One copy of ey ery notice on Form
D must be manually signed.- Any copics not manually signed must be photocopics of the manually signed copy or hear typed or printed
signatures. -

6ulY
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.. APPENDIX® '

T Moreste

I b orfewer

},boo000

| 2 3 4 5
Disqualification
Type of security under State ULOFE
Intend to selt and aggregate (it yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-ltem 1) (Part C-ltem 1} (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
Stale Yes No Investors Amount Investors Amount Yes No
: v ) i ’
AL | ' ;
AK : . ; ;
e e T mEHLergju.p T

AR — 3,600,000 | pamtpaied) AOnGPATED | =
e : ' : | ;
I ——

CA | { !

co{ e A
[ T

CT ! 5 !

DE { :

DC A T

GA

-
P
i

B P

T
|
:

H1 ; [ ;
) f";“h‘ i R
N [T A F
1A | C o
P9 R Em.h__ =
KY B [
LA A
me! b

h ' £
MD ’_— SR
MA | ; P T
mi [Tl A

: i i : i
w [T Ol
ws | T

Tuoly




«t

" . APPENDIX

£

Intend to sell
1o non-accredited
investors in State

(Part B-ltem |}

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOH:

(il ves, attach
explanation of
waiver granted)
(Part :-ltem 1)

State

Number of
Non-Accredited |}
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MO

i
+ i
wr | i T
¥
. = ;-‘-‘-'———" | e (el
NE i } i
NV A
| T P an
! . ;
NI ,! . T R [
VS i e =
i s p—
NY | ,
LR} I
: T AN
NC : . : i
ND %" [T ¥y et e \ .
] : } i ’
- = , e
OH | ! | i
! [ o [ e
OK | l : !
or | | ~ S P
: —— - e
PA | i : !
J N
R] - — - ?‘I----‘."—.—_ : o
TR T = = i i
5C S A

SD | R X ;
w T

T | T Fa
i M b

uT | —— ) P [
[ t

i e ..._..,E l_ = pm—— R

VT | j . i ,{

VA | H o [
i " { H

wa | l T

wv | o A
E.. i ! i

Wi

Bolg




APPENDIX

Intend to sell
to non-accredited
inveslors in State

(Part B-ltem 1}

3

Type of security
and aggregate
offering price

" offered in state

(Part C-ltem 1

Type of investor and

amount purchased in State

. {Part C-ltem 2)

g
Disgualification
under State ULOIRS
(if yes. atiach
explanation of
waiver granted)
(Parn E-ltem 1)

Number of Number of
_ Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
wy || _.
ol (A A A

1 H *

]
9oy ‘




